In recent years, there has been an increased interest in complementary and alternative medicine (CAM) use among people with cancer. Many are looking for informed advice and desire communication with their physicians about CAM use. Communication is crucial in establishing trust with patients, gathering information, addressing patient emotions, and assisting patients in decisions about care. The quality of communication in cancer care has been shown to affect patient satisfaction, decision making, patient distress and well-being, compliance, and even malpractice litigation. Communication is now recognized as a core clinical skill in medicine, including cancer care, and is important to the delivery of high-quality care. A communication approach that fosters a collaborative relationship that includes adequate information exchange, responds to emotional needs, and manages uncertainty can lead to informed decisions about CAM use. This type of communication can help facilitate an open discussion with cancer patients and their families about integrating CAM use into their care and help physicians fulfill their roles in caring, comforting, and healing, even when cure is not possible. In this article, the authors discuss a possible model of effective patient-physician communication about CAM use in cancer care based on a comprehensive overview of the literature.
Introduction
Complementary and alternative medicine (CAM) comprises wide, diverse medical and health care systems, practices, and products not commonly used in conventional medical care, such as acupuncture, homeopathy, massage, yoga, meditation, healing touch, herbals, nutritional supplements, and others.
The use of CAM among the US population has become increasingly common over the past decade. Estimates reveal that in 2007, 38 .3% of adults (83 million) and 11.8% of children (8.5 million) used CAM. 1 In addition, it was estimated that Americans spent $33.9 billion out of pocket on CAM over the previous 12 months. CAM accounts for approximately 1.5% of total health care expenditures ($2.2 trillion) and 11.2% of total out-of-pocket expenditures for health care ($33.9 billion) in the United States. 2 Patients with cancer use CAM to a great extent, and many studies have confirmed that a majority of patients undergoing conventional cancer therapy also use selfselected forms of CAM. 3, 4 The use of CAM therapies among patients with cancer ranged from 7-64%. 3, 5, 6 CAM use for cancer treatment is more prevalent among women than men and is associated with younger age, higher education, higher socioeconomic status, advanced disease, active coping behavior, and a change in life outlook and beliefs since the diagnosis of cancer. 4, [7] [8] [9] [10] [11] [12] In most cases, CAM users are not disappointed or dissatisfied with conventional medicine but want to do everything possible to regain their health and improve their quality of life. 4, 7, [13] [14] [15] [16] Patients may use CAM to reduce side effects and toxicity, to protect and stimulate immunity, or to prevent second cancers or recurrences. Self-care is the most widely used CAM, which includes nutritional supplements, diets, relaxation practices, and others. [17] [18] [19] However, less than half of the patients who use CAM disclose this use to their physician. 20 The use of CAM in conjunction with conventional cancer treatments can challenge and frustrate the physician as well as the patient; the physician can become frustrated if he or she has a limited knowledge of CAM, and the patient can become frustrated when he or she cannot discuss CAM use with the physician. This gap in communication may result from the patient's perception that the physician is indifferent or negative toward CAM. 14, 21 Such bilateral frustration and insufficient disclosure of CAM use to health care practitioners represents a serious challenge in medical communication that affects patient-physician interaction.
The objectives of this article are first, to present an overview of the literature regarding communication in cancer care related to CAM use and, second, and based on this overview, to discuss a possible model of effective patient-physician communication about CAM use in cancer care.
Patients' Needs
Despite advances in cancer care, patients continue to experience a substantial level of unmet physical, social, employment, financial, emotional, and spiritual needs. 22, 23 A significant body of research shows that psychological and social factors, such as depression and anxiety and inadequate social support, are associated with increased morbidity and mortality and decreased functional status in cancer patients. Multiple suggestions for addressing these issues were discussed in a report by The Institute of Medicine. 24 Even though CAM is not emphasized in this report, some consider CAM to be another important option for addressing cancer patients' unmet needs. 25 A recent study of cancer survivors found that respondents who experienced unmet needs within the existing cancer care system were more likely to have used CAM. 26 It is not clear whether appropriate CAM use can decrease unmet needs among patients affected by cancer. But one point is quite clear: with the increased publicity about and availability of multiple CAM modalities, more patients are looking for informed advice and communication from their doctors about CAM. 27, 28 Patients seem to expect their physicians to be supportive, caring, accepting, and nonjudgmental regarding CAM use and to reinforce a sense of hope. 28 In a Canadian study of breast cancer patients who used CAM, patients rated their CAM practitioners higher than their physicians in listening and providing emotional support; at the same time, they trusted their conventional doctors more with regard to telling the truth and having up-to-date knowledge. 29 These findings suggest that patients are looking for 2 complementary qualities of care, contributed differently by each discipline. Patients frequently see CAM as a means of taking control of their health and increasing their quality of life. 4, [30] [31] [32] Several studies have concluded that disappointment or dissatisfaction with conventional medicine does not cause patients to use CAM. 15 Most patients who use CAM for cancer treatment view it as complementary rather than alternative. 3 Even though most patients indicate that they would prefer to get a physician's referral to use CAM, 32 the majority do not actually consult their physician before deciding to use CAM. 33, 34 This is because many patients believe that their physician has limited knowledge of CAM and has no interest in discussing its use. Some feel that physicians' emphasis on scientific studies and evidence-based medicine, rather than patient preferences, is a barrier to openly discussing CAM. 14, 21 Table 1 summarizes the main patient needs related to CAM use. Addressing these needs require a few tools, but the main one is effective communication.
The Benefit of Effective Communication About CAM Use
Communication can be defined as the giving or exchange of information, but patient-physician communication is not unilateral or limited to the transferring of information. Communication between physicians and patients is an interactive process, not a concise, focused dialogue of questions and answers. Patient-physician dialogue involves not just "words"; it also involves the "voice." The ways in which one expresses himself or herself-using a soft or loud voice, slow or fast speech, and verbal and nonverbal cues-all are connected and are part of communication between 2 people. Communication can relate to previous visits, family and caregiver involvement, other health care providers, and personal and professional experiences of the Communication is crucial in establishing trust with the patient, gathering information, addressing patient emotions and needs, and assisting patients in decisions about care. The quality of communication in cancer care has been shown to affect patient satisfaction, decision making, patient distress, compliance, and even malpractice litigation. Communication is now recognized as a core clinical skill in medicine, including in cancer care. 35 It becomes even more crucial in the cancer setting, where patients have to manage stress, uncertainty, complex information, and life-altering medical decisions. [36] [37] [38] Patients of physicians who involve them in treatment decisions during office visits have better health outcomes and decreased psychological distress than patients of those physicians who do not. 37 A literature review showed that effective communication by health care professionals improves patient health by positively influencing emotional health, symptom resolution, functioning, and pain control. 39 Effective communication positively influences not only the patient's outcomes but also the health care professional's function. Cancer clinicians who feel inadequately trained to respond to patients' emotional needs are at an increased risk of burnout. 40, 41 Patients react to physicians in multiple ways that can inhibit or enhance the relationship. Physicians may become overly distant, leading to both physician and patient dissatisfaction, or they can become overly involved emotionally, which can have serious psychological and clinical consequences. 42 The main benefits of patient-physician communication about CAM use in cancer care are summarized in Table 2 .
A communication gap may theoretically be influenced by the way health care providers perceive their role regarding patients who use CAM. In Australia, Broom and Adams 43 examined a series of in-depth interviews with oncology consultants and oncology nurses and found that clinicians frame CAM in the context of risk, describing patients' "irrationality," "seeking control," and "desperation." In a study of 291 oncology health care professionals in the United States, most agreed that good communication enhances patient satisfaction (76%) and treatment compliance (88%). However, only 34% of respondents felt comfortable discussing CAM, and approximately half of all respondents felt they lacked the skills needed to communicate and help patients maintain hope. 44 When physicians fail to communicate with patients about effective CAM, a loss of trust within the therapeutic relationship may result. Poor communication may also lead to diminished patient autonomy and control over treatment, thereby, interfering with the self-healing response. 14, 21 A physician's failure to recognize this interferes with his or her ability to address the unspoken needs of the patient. Psychological, social, and spiritual dimensions of care may be ignored if physicians cannot adapt to the individual needs of the patient or if they provide care without sensitivity. However, when physicians are faced with unfamiliar information about CAM therapies, they may feel "de-skilled" by being forced outside their zone of comfort and competence. This in turn can lead to defensiveness and a breakdown in communication with the patient. In contrast, the physician who is receptive to patient inquiries and aware of subtle, nonverbal messages can create an environment in which the patient feels protected 21, 45 and can openly discuss potential CAM choices.
Most patients expect their physicians to know something about the use of CAM specifically for their situation, so they can obtain educated advice and collaborate in decision making. 4, 30 If their physician is not responsive and is not a reliable source of information, patients may obtain and collect information about CAM from a variety of other sources, such as friends and relatives, nonprofessional literature, popular magazines, journals, daily newspapers, the Internet, advertisements, and health food stores. At times, the information gathered from nonphysician sources is inaccurate, and occasionally, it leads a patient to use therapies that are dangerous. 8, 46 Another challenge that physicians face is not being aware of the prevalence of use of CAM. Studies have shown that many physicians lack knowledge about CAM and are not sufficiently aware of the number of patients who are using CAM. 47, 48 Physicians at a major oncology center in the United States estimated that only 4% of their prostate cancer patients undergoing radiation treatment had used CAM, when the actual percentage was 37%. 45 Burstein 49 concluded that these and similar findings indicate a "communication gap that separates patient practices from physician awareness." Although discussions about CAM are relatively rare and most likely to be initiated by patients, when the topic is discussed, both patients and doctors say it usually enhances their relationship. 50 The initiative for this discussion should come from the physician. Physicians have both ethical and legal obligations to discuss CAM use in cancer care with their patients. 51 Recently, 2 separate documents, one from Australia and another one from the Society of Integrative Oncology, discussed this issue. Both extended the above conclusions and came with similar recommendations for clinicians to improve the communication process related to CAM use in the oncological setting, The authors in both documents emphasize the need to address and discuss CAM use in cancer care and address patients' concerns in an open, evidencebased, and patient-centered manner. 52, 53 When physicians pay particular attention to incongruencies, in which the verbal and nonverbal aspects of communication are not aligned, it can yield valuable information about the underlying concerns, beliefs, emotions, and expectations of patients. This kind of information allows the physician to get to the root of problems and facilitate their resolution. Unfortunately, although such skills are easily learned, they are generally either not taught or only superficially addressed in the medical curriculum. 54 But when students are exposed to education on this topic, it leads to improved communication. A study in Israel revealed that emphasizing effective communication caused students to be more open and able to talk about CAM with their patients and to feel more prepared to treat patients with cancer. 55 It is clear that it is possible to train health care professionals in more effective communication skills, and this can be specifically applied to the area of CAM.
Communicating About CAM Use: Style and Content (or How and What)
One of the most challenging tasks in cancer care is determining how best to communicate with patients and provide adequate emotional support. 56, 57 An approach that incorporates empathy, friendliness, listening, and humor; that encourages questions; and that checks a patient's understanding of the answers can be helpful. A framework for patient-centered communication in cancer care was outlined in a National Cancer Institute publication titled Patient Centered Communication in Cancer Care. 36 This framework is organized around 6 core functions:
1. Fostering a healing relationship 2. Exchanging information 3. Responding to emotions 4. Managing uncertainty 5. Making decisions 6. Enabling patient self-management Issues related to CAM use surface frequently and relate to all the above core functions, and clinicians need to develop an empathic communication strategy that addresses patients' needs, possibly taking the above-mentioned 6 functions as a feasible path of addressing CAM use in cancer care.
Fostering a Healing Relationship
A healing relationship is characterized by trust, which is a perception that the physician will be committed to the patient's best interest, and rapport, which is basically the perception of connection. In addition to providing information and expertise, the physician can also provide emotional support, guidance, and understanding. 36 A healing relationship is usually enhanced by a proper healing communication environment. Setting up a private space and dedicating an appropriate time for that process are important components in having a successful and productive communication process. 58 The other essential element in this communication process is part of the environment that the patient is surrounded with: his or her family and close friends. Families can aid the communication process significantly by having another pair of ears in the consultation, adding important questions, raising issues that the patient forgot or did not pay attention to, and being an important source of additional background information. At times families can make communication more difficult as each family member brings his or her fear, frustration, anger, anxiety, or other issues to the conversation. However, it is important to remember that the patient's relationships with family and close friends have a long history, and at times, it is helpful to acknowledge that relationship in the treatment plan. 58 
Exchanging Information
Exchange of information is bilateral. It involves the physician obtaining information from the patient and, after properly assessing the specific patient's needs, sharing information about the physician's knowledge, experience, and beliefs. Attending to information needs is important, not just to gain knowledge about the illness but also to develop a strong patient-physician relationship, help in the decision-making process, and reduce uncertainty.
Obtaining information. To help cancer patients be truly informed about the entire range of care options and be autonomous in their care decisions, physicians need to explore the following 19 Before physicians can assess the value of specific CAM therapies, they must determine why the patient is turning to CAM. Is the use of CAM related to a patient's uneasiness or ambivalence about conventional options? Is it because of a fear of side effects or a feeling that therapy is not working, or is it just to improve and support the conventional treatment? Is the patient looking for a different quality of therapeutic interaction and care and for more individualized holistic care, or are there other issues at play that were not disclosed during the regular visit with the physician? At times, interest in CAM use is not necessarily coming just from the patient but from a close friend or a family member; in such situations, it is important to involve that person in the discussion.
Sharing information. The information needs of patients with cancer differ among patients, change over time, relate to the type and stage of the disease, and persist through the cancer care trajectory. The first step is for the physician to increase his or her knowledge about the treatment in question, mainly by searching reliable Web sites [59] [60] [61] [62] [63] as well as MEDLINE. This process does require preparation and may take extra time. The entire burden does not necessarily need to fall on the physician because there are others on the health care team who can also gather the necessary information. However, ignorance of CAM is no longer excusable because information is widely available in medical journals, texts, reliable Web sites, and databases. Primum non nocere is the dictum of physicians: first, do no harm. A corollary to this dictum may be stated as "prevent the patient from harming himself/herself." The doctor has to examine 2 main issues: safety and efficacy. In examining the safety of the treatment, a physician must consider its side-effect profile and possible interactions with other treatments.
CAM therapies exist at the interface of science and healing. Evidence of the efficacy of CAM therapies has generally not reached the same level as that for many conventional therapies. However, many cancer therapies, including chemotherapy, radiation therapy, and therapy with a number of plant-based agents, were also considered "alternative" or "experimental" before they were accepted as the standard of care. Moreover, arguing that patients should not try an unproven therapy that they are convinced will be helpful is not very productive. In fact, it is likely to damage the therapeutic relationship and thwart the communication process. It may even be considered cruel if no better conventional therapy is available. 19, 25, 27, 28 Effective information exchange should be balanced between clinical objectivity and bonding with the patient, yielding an approach that can benefit both the patient and the health care provider.
Responding to Emotions
The most common emotional reactions to cancer include anxiety, depression, anger, and fear. 64 Untreated mood disorders can negatively affect patient quality of life, pain, and response to chemotherapy. Patients tend to have strong emotions related to the use of CAM, and emotional issues can surface at any stage of the discussion. It was mentioned previously that patients with unmet needs, both emotional and physical, tend to use CAM more often than patients who are satisfied with their care. 26 During the CAM consultation process, physicians can appropriately and directly address patients' emotional distress by using verbal expressions of understanding, empathy, compassion, and support, which in turn can lead to improvements in physical symptoms, alleviate the negative effects of inadequate social support, foster a perception of being understood, and improve the patient's well-being. 25, [65] [66] [67] 
Managing Uncertainty
For patients, uncertainty in illness occurs when there is a perception that certain aspects of the disease, treatment, and recovery are considered unpredictable and inconsistent. 68 Uncertainty about the use of CAM therapies in cancer care is quite pronounced. In addition, there appears to be considerable confusion among patients and oncologists regarding what to discuss and how to manage disagreements and uncertainty. 69 In many situations, patients appreciate when the physician can acknowledge that uncertainty is unavoidable and can frame information in terms of what is known and what is unknown. When limited scientific data in the medical literature support the use of a particular CAM therapy, these data cannot be considered proof of efficacy, but they do offer clinical clues that support the use or avoidance of specific CAM therapies. Such clues can provide a basis for honest and open discussion with the patient. When physicians use a patient-centered approach, they can promote informed decision making by the patient in collaboration with the physician. This combined effort can provide a base for an improved patient-physician relationship and can empower the patient in his or her own health care. 19, 39 In fact, an informed open communication about the uncertainty of the benefits and safety of a particular CAM modality will often be well received by the patient, and the patient will be more likely to heed the physician's advice than if they come to the communication uninformed and paternalistic. In addition, addressing uncertainty may have a protective value by allowing space for hope. The findings of many studies demonstrate that living with hope significantly assists individuals in adjusting to their illness, reducing their psychological distress, and enhancing their psychosocial well-being and quality of life. [70] [71] [72] [73] 
Decision Making
A high-quality decision is achieved after consideration of a patient's values combined with a clear understanding of the evidence and rationale for the decision. By creating a trusting relationship that is based on good patient-physician communication and by taking into account a patient's needs, values, and preferences, misunderstandings can be avoided. 9, 74 As discussed previously, the optimal approach to discussing CAM use is meeting uncertainty with facts; then, a mutually informed decision can be made about the patient's care. 10, 75 According to the National Cancer Institute publication Patient Centered Communication in Cancer Care, the quality of the decision depends on the accomplishment of 4 tasks:
• perspectives of both the physician and the patient are voiced and understood; • differences are reconciled satisfactorily;
• mutual agreement is achieved regarding the best course of action; and • the decision is supported by current clinical evidence and safety.
The quality of the patient-physician interaction, according to this model, is the most important factor affecting the quality of the decision making (not necessarily a "shared decision"). 36 
Enabling Patient Self-Management
Enablement refers to a patient's perceived ability to selfmanage important aspects of the illness and can include having the ability to find related information, learning to cope with treatment effects, and seeking appropriate care when needed. 36 Educating patients on the availability of reliable Web sites is part of this task, and physicians can obtain the names of such sites from a recent review of reliable information sources related to integrative oncology. 63 Enablement also includes things that physicians can do for patients to remove barriers to self-management and help patients to care for themselves. If a decision is reached to add a CAM therapy to the conventional treatment of cancer, it does not mean that the physician's role has ended. If the CAM therapy is a commercial product, the physician still has the responsibility of verifying, with the best available degree of certainty, the reliability and quality of the product (active ingredients, standardization, etc). A physician with some market knowledge can verify a product's reliability by checking independent Web sites. 75 Once product selection and dosage are determined, regular follow-up is needed to monitor adverse effects and effectiveness and to make dosage adjustments, as with any medication. It may also be important to assess certain clinical markers in relation to the CAM treatment.
If the CAM treatment selected requires a CAM professional to administer the treatment, the next step is to find the right CAM provider. Patients need to consider the practitioner's accessibility, length of an average treatment session, cost, and the expected number of treatment sessions. An important part of this selection process is the verification of the professional background of the CAM provider. In the United States, more states are requiring licensure for CAM providers. Guidelines released by the Federation of State Medical Boards suggest that referrals be made to licensed or otherwise state-regulated health care practitioners with the requisite training and skills to use the CAM therapy being recommended. 76 In those states where licensure is not required, one can consider the school that the practitioner attended, duration of study, certification, and membership in a professional society. In addition, recommendations from patients and professional colleagues are time-honored, if imperfect.
For the physician, it is essential to work with CAM providers who are amenable to open communication and perhaps even consider the cooperative care of patients. Qualified CAM providers can typically identify the conditions that would and would not respond well to CAM treatment. At the same time, appropriate CAM providers can discuss their limitations in treating patients' medical problems as well as conditions they are uncomfortable treating or refuse to treat. Physicians should develop their own lists of trusted CAM providers that they are comfortable working with; this usually can be accomplished after meeting and screening the providers. A summary of this suggested framework for effective patient-physician communication about CAM use in cancer care is given in Table 3 .
Conclusion
Communication is essential to cancer patients' use of CAM. There is a high level of uncertainty about CAM's efficacy and doubts about its potentially adverse interactions with conventional medicine. Nonetheless, because of the increased use of CAM by cancer patients, physicians need to communicate with them about such therapies. A patient-centered approach that involves honest and informed discussion about the use of CAM can empower the patient and benefit both the patient and the physician. This approach requires collaboration among patients, their families and close friends, and health care providers. By building effective communication, physicians can fulfill their roles in caring, comforting, and healing, even when a cure is not possible. Educate the patient about reliable information sources Verify quality, availability, and accessibility of CAM therapy and CAM practitioners Maintain communication, discussion, and follow-up a Based on a framework suggested by Epstein and Street. 36 
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